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HG is a 35-year-old female is a patient at your clinic who had given birth to her first-born child a 
couple weeks ago. Prior to pregnancy, she had managed her migraines with frovatriptan 2.5 mg PO 
PRN (maximum of 5 mg/24 hours) and naproxen 500 mg PO BID PRN. During her pregnancy, her 

igraines had improved significantly to the point where she was able to safely discontinue the use of 
abortive therapies. However, since she has given birth and started breastfeeding, she had started 
experiencing mild-moderate migraines again. She has come to the clinic today to ask for your 
recommendation. 


All of the following options are safe recommendations for HG, EXCEPT: 


Select one: 


Acetylsalicylic w 
meu Rose Wang (ID:113212) this answer is correct. Acetylsalicylic acid should be 


avoided during breastfeeding. 


Acetaminophen ® 
Ibuprofen * 
Sumatriptan X 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the safety of migraine therapies during breastfeeding. 


BACKGROUND: 


Non-pharmacological interventions are the first line option for managing migraines and headaches during 
breastfeeding. If drug therapy is necessary, acetaminophen is the safest choice during breastfeeding. If 
needed, ibuprofen is the safest choice and should be considered over other non-steroidal anti-inflammatory 
drugs (NSAIDs). Other NSAIDs such as diclofenac, ketorolac, and naproxen are compatible with 
breastfeeding, however there is less safety data compared to ibuprofen. Acetylsalicylic acid (ASA) should be 
avoided. If triptans are indicated, sumatriptan is compatible with breastfeeding. Opioids should be avoided 
when possible. However, if used, morphine is the opioid of choice. Codeine can be used for occasional doses 
however it should be used cautiously due to reports of neonatal toxicity in maternal ultra-fast metabolizers. If 
opioids are used during breastfeeding, their use should be limited to the shortest duration needed at the 
lowest effective dose. Alll antiemetics used in migraine management are compatible with breastfeeding 


RATIONALE: 
Correct Answer: 


* Acetylsalicylic acid - Acetylsalicylic acid should be avoided during breastfeeding. 


Incorrect Answers: 


* Acetaminophen - Acetaminophen is considered a first-line therapy during breastfeeding due to its 
proven safety. 


* Ibuprofen - Ibuprofen is considered the NSAID of choice in breastfeeding. 


+ Sumatriptan - Sumatriptan has been studied more than other triptans in breastfeeding and is 
considered safe. 


TAKEAWAY/KEY POINTS: 


Acetaminophen is considered a first-line therapy and ibuprofen is considered the NSAID of choice during 
breastfeeding; if triptans are indicated, sumatriptan can be safely used. However, ASA should be avoided 
durina breastfeedina 
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REFERENCES: 


[1] Acetaminophen. Almotriptan, Amitriptyline, Aspirin, Candesartan, Diclofenac (Systemic), 
Dihydroergotamine, Domperidone, Eletriptan, Flunarizine, Fremanezumab, Frovatriptan, Gabapentin, 
Galcanezumab, Ibuprofen, Ketorolac (Systemic), Lisinopril, Metoclopramide, Metoprolol, Nadolol, Naproxen, 
Naratriptan, Nortriptyline, Pizotifen, Prochlorperazine, Propranolol, Rizatriptan, Sumartriptan, Topiramate, 
Valoroic Acid and Derivatives, Venlafaxine, Verapamil, and Zolmitriptan. In: Lexi-Drugs. Lexi-Comp Inc. 
https://online.lexi.com. 

[2] Purdy RA. Headache in Adults. In: Compendium of Therapeutic Choices. Canadian Pharmacists 
Association. https://myrxtx.ca. 
[3] Worthington I. Headache. | 
Association. https://myrxtx.ca. 


Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 


The correct answer is: Acetylsalicylic acid 


All of the following statements regarding ergot derivatives for the acute management of migraine symptoms 
are correct, EXCEPT: 


Select one: 
a. Ergotamine products may contain caffeine to potentiate its vasoconstrictive effect * 
b. Side effects include tingling, muscle aches, coronary vasospasm, and rebound headaches * 


¢. Dihydroetgotamine is 
contraindicated in patients taking 
potent inhibitors of CYP1A2 


Rose Wang (ID:113212) this answer is 
correct. Dihydroergotamine is contraindicated in 
patients taking potent inhibitors of CYP3A4. 


d. Ergot derivatives are contraindicated in pregnancy, heart disease, and uncontrolled hypertension * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To understand the role of ergot derivatives in migraine management. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn to recognize triggers that induce their migraine headaches. 


When prescription abortive therapy is required, the mainstay of treatment are a class of drugs called triptans. 
They work by acting on serotonin 1B and 1D receptors, extracerebral blood vessels and neurons acting by 
preventing vasoconstriction around the blood vessels. They can be used with caution in patients with a 
history of diabetes, obesity, hypercholesterolemia, smoking or a family history of coronary artery disease. The 
first dose should be monitored by a physician. Triptan therapy is contraindicated in patients with ischemic 
heart disease, myocardial infarction, angina and uncontrolled BP. Triptan therapy should not be administered 
within 24 hours of taking an ergot product since they both work on serotonin and the combination is 
contraindicated. There is a risk of rebound headache with the longer acting triptans but at a lower rate than 
short-acting sumatriptan. Common adverse effects include drowsiness, fatigue, hot flashes, tingling sensation 
in extremities, nausea and vomiting. 


Ergot derivatives work by binding to serotonin (5-HT) receptors similar to triptans. They can be found in 
combination with caffeine to improve their vasoconstrictive effects. Dihydroergotamine is a less potent 
vasoconstrictor with a shorter half-life than ergotamine. Side effects from these drugs include tingling, 
muscle aches, vomiting, nausea, coronary vasospasm, ergotism (gangrene of the bowel or limbs), and 
rebound headaches. A European consensus regarding ergotamine products was made and found that it 
should be used in very few patients because of issues with its efficacy and side effect profile. 


RATIONALE: 


Correct Answer: 


* Dihydroergotamine is contraindicated in patients taking potent 
Dihydroergotamine is contraindicated in patients taking potent inhibitors of CYP3A4. 


Incorrect Answers: 


* Ergotamine products may contain caffeine to potentiate its vasoconstrictive effect - Ergotamine 
products may contain caffeine to aid in the acute management of migraine symptoms. 
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are all side effects of ergotamine products. 


y vasuspasn 


* Ergot derivatives are contraindicated in pregnancy, heart disease, and uncontrolled 
hypertension - These are all contraindications for ergot derivative use. 


TAKEAWAY/KEY POINTS: 


Dihydroergotamine is a less potent and shorter acting ergot derivative compared to ergotamine. Ergot 
derivatives are reserved for use in select patients and is contraindicated in patients with uncontrolled 
hypertension, pregnancy, and heart disease. 


REFERENCE: 


[1] Worthington, I., Pringsheim, T., Gawel, M, Gladstone, J, Cooper, P., Dilli, E, et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), $1-S3. doi:10.1017/S031/167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Dihydroergotamine is contraindicated in patients taking potent inhibitors of CYP1A2 


A physician calls you to ask for your input on one of his patients. He is interested in starting a 
prophylactic agent for his patient to help reduce the severity and frequency of his patient's 
His patient, EW, is a 30-year-old male who has tried a combination of different abortive therapies 
cluding various triptans, ergot derivatives, and simple analgesics) to manage moderate-severe 
ines for the past 6 months with limited success; he has since discontinued the use of these 
medications. Besides the migraines, EW does not have a significant medical history and is not 
currently using any prescription, over-the-counter, or herbal medications; he is also not using any 
vitamins or supplements. The physician asks you for your recommendation. 


All of the following are effective prophylactic agents to recommend for EW, EXCEPT: 


Select one: 
Valproic acid% 
Amitriptyline % 
Topiramate * 
Amlodipine v 
Rose Wang (ID: 113212) this answer is correct. 
There is insufficient evidence to support the use of amlodipine as migraine 


prophylaxis; the evidence supporting the use of calcium-channel blockers is mainly 
‘for non-dihydropyridine options such as verapamil. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To identify the different therapeutic options available for migraine prophylaxis. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger migraines. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn to recognize triggers that induce their migraine headaches. The most recent Canadian guidelines on 
migraine prophylaxis recommend prophylactic therapy for two categories of patients: |. Patients who are 
non-responsive to abortive therapy whose migraine symptoms present an impairment in their quality of life. 
Il. Patients who are responsive to abortive therapy, but require frequent use of abortive therapy such that it 
predisposes them to MOHs. Options for migraine prophylaxis include beta-blockers, such as propranolol, 
nadolol, and metoprolol, and tricyclic antidepressants, such as amitriptyline, as first-line prophylaxis. Agents 
such as doxepin and citalopram have insufficient evidence for their use in migraine prophylaxis. Topiramate 
and pizotifen are also considered effective agents for prophylaxis, but they are not first-line due to their side 
effect profiles. Calcium-channel blockers (CCBs) have shown to be useful in migraine prophylaxis with 
verapamil having the most evidence for migraine headache prophylaxis. Flunarizine is a selective CCB with 
good efficacy. Other CCBs that have been used include diltiazem, nimodipine, nifedipine. There is insufficient 
evidence to support the use of amlodipine as migraine prophylaxis. Candesartan and lisinopril are both 
recommended by Canadian Headache Society guidelines as well-tolerated options for migraine prophylaxis. 
However, limited data and clinical experience make them second-line agents to beta-blockers and 


Question #: 24 
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Correct 


Y Flag question 


Send Feedback 


amitriptyline. They should generally be reserved tor use in patients who cannot tolerate the side etfects ot 
first-line agents. Candesartan is preferred over lisinopril due to fewer side effects and because clinical 
experience with lisinopril is more limited. Other agents used in prophylaxis include valproic acid, venlafaxine, 
and pizotifen. 


RATIONALE: 
Correct Answer: 


+ Amlodipine - There is insufficient evidence to support the use of amlodipine as migraine prophylaxis; 
the evidence supporting the use of CCBs is mainly for non-dihydropyridine options such as verapamil. 


Incorrect Answers: 
© Valproic acid - This is an effective option for migraine prophylaxis. 
* Amitriptyline - This is an effective option for migraine prophylaxis, 


e Topiramate - This is an effective option for migraine prophylaxis. 


TAKEAWAY/KEY POINTS: 


There are many pharmacological options for migraine prophylaxis, including first-line options such as beta- 
blockers and tricyclic antidepressants and second-line options such as topiramate. CCBs can also be used as 
migraine prophylaxis, particularly non-dihydropyridine options such as verapamil. 


REFERENCE: 


[1] Pringsheim T, Davenport WJ, Becker WJ. Prophylaxis of migraine headache. CMAJ. 2010;182(7):E269-E276. 
doi:10.1503/cmaj.081657. 

[2] Pringsheim T, Davenport WJ, Mackie G, et al. Canadian Headache Society guideline for migraine 
prophylaxis. Can J Neurol Sci. 2012:39(2 Suppl 2):S1-$59. 

[3] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[5] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[6] Taylor F. Tension-type headache in adults: Acute treatment. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 

[7] Bajwa Z, Smith J. Preventative treatment of migraine in adults. In: Post T, ed. UpToDate, Waltham, MA. 
www.uptodate.com. 


The correct answer is: Amlodipine 


Which of the following is a commen symptom associated with migraines? 


Select one: 
Decreased level of consciousness * 
Seizure X% 
Delirium % 


Photophobia v F 
Rose Wang (ID:113212) this answer is correct. Increased sensitivity to light is a 


common symptom associated with migraines. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To recognize common symptoms associated with migraines. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (THs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present with or without aura. Auras are visual, 
auditory or olfactory changes that triager migraines. Symptoms of migraines include photophobia, 
phonophobia, or osmophobia (sensitivity to light, sound or smell). The cause of migraines is thought to be 
related to dilation of intracranial and extractanial blood vessels and activation of the trigeminal sensory 
nerves which involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 
15 days per month) as well and have been associated with nausea and vomiting. The onset of occurrence is 
minutes to hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can 
be debilitating for patients to the point where they cannot perform their daily activities. Over time, patients 
can leam to recognize triggers that induce their migraine headaches. 


RATIONALE: 


Correct Answer: 


Question #: 25 
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* Photophobia - Increased sensitivity to light is a common symptom associated with migraines 


Incorrect Answers: 


* Decreased level of consciousness - This is not a common symptom associated with migraines and is 
actually a red flag that would warrant further investigation. 


© Seizure - This is not a common symptom associated with migraines and is actually a red flag that 
would warrant further investigation. 


e Delirium - This is not a common symptom associated with migraines and is actually a red flag that 
would warrant further investigation. 


TAKEAWAY/KEY POINTS: 


Sensitivity to light is a common symptom associated with migraines, whereas decreased level of 
consciousness, seizures, and delirium are red flags that would warrant further investigation. 


REFERENCE: 


[1] Migraine.com. Sensitivity to smells. Health Union. http://migraine.com/migraine-symptoms/sensitivity-to- 
smells/. 

[2] Worthington, l., Pringsheim, T., Gawel, M., Gladstone, J., Cooper, P., Dilli, E., et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), S1-S3. doi:10.1017/S0317167100118943. 

[3] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[5] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Photophobia 


HP is a 20-year-old female who is experiencing mild migraines that are triggered by alcohol and spicy 
foods. She is currently a full-time student; she denies the use of over-the-counter, prescription, and 
herbal medications, as well as vitamins or supplements. She does not have any medical conditions. 
She wants to know how she can manage her migraines without the use of medications. 


All of the following are appropriate non-pharmacological recommendations for HP, EXCEPT: 


Select one: 
Sleeping at regular times and getting a sufficient amount of sleep * 
Avoiding triggers such as spicy foods and alcohol ¥ 
Biofeedback, relaxation therapy, and cognitive-behavioural therapy % 


Increasing {v . z 
Ee DET Rose Wang (ID:113212) this answer is correct. Noise is a potential 
iON migraine trigger; therefore, noise-free environments may help alleviate 

migraines. 


Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and Migraines 


LEARNING OBJECTIVE: 
To understand the different non-pharmacological options available for migraine management. 


BACKGROUND: 


Non-pharmacological recommendations for headache and migraine management include education around 
the nature of the patient's headache (i.e., how it presents and typical symptoms); good sleep hygiene (i.e, 
sleeping at regular times and getting enough sleep); avoiding triggers such as nitrate-containing foods (e.g. 
deli meats), spices, drinks (such as alcohol) and medications; practicing stress management techniques (e.g., 
biofeedback, relaxation therapy, and cognitive-behavioral therapy); applying ice to the forehead; and resting 
in a dark, noise-free environment. 


RATIONALE: 
Correct Answer: 


* Increasing background noise for distraction - Noise is a potential migraine trigger; therefore, noise- 
free environments may help alleviate migraines 


Incorrect Answers: 


* Sleeping at regular times and getting a sufficient amount of sleep - This is an appropriate non- 
pharmacological recommendation for relieving and preventing migraines. 


e Avoiding triggers such as spicy foods and alcohol - This is an appropriate non-pharmacological 
recommendation for relieving and preventing migraines. 


Question #: 26 
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* Biofeedback, relaxation therapy, and cognitive-behavioural therapy - This is an appropriate non- 
pharmacological recommendation for relieving and preventing migraines. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological recommendations for headache and migraine management include education around 
the nature of the patient's headache, sleep hygiene, avoiding triggers, practicing stress management 
techniques, applying ice to the forehead, and resting in a dark, noise-free environment. 


REFERENCE: 


[1] Worthington, I., Pringsheim, T., Gawel, M., Gladstone, J., Cooper, P., Dilli, E, et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), $1-S3. doi:10.1017/50317167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Increasing background noise for distraction 


AC is a 31-year-old female who is seeking advice regarding her headaches. She describes right-sided 
pulsatile head pain that is preceded by visual changes and flashes of light. The headaches are 
accompanied by nausea and vomiting, which have impacted her work attendance. AC has tried 
acetylsalicylic acid, acetaminophen, and ibuprofen without much relief, She has a family history of 
migraines. AC currently takes an estrogen-containing oral contraceptive (Ortho-Novum 7/7/7®). 


Which of the following statements is FALSE regarding the management of AC's migraines? 


Select one: 
A more complete history of over-the-counter analgesic and prescription medication use should be * 
performed 
AC should be advised to take v 


Rose Wang (ID:113212) this answer is correct. AC may 
be at risk of medication overuse headaches with this 
recommendation. 


analgesic products daily to prevent 
migraine headaches 


AC should be encouraged to keep a diary to record migraine occurrences and pattems % 


Switching the oral contraceptive to another birth-control method should be considered X 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To understand the different management strategies for migraines. 


BACKGROUND: 


Headaches are primarily dominated by 4 common types: tension-type headaches (TTHs), migraines, cluster 
headaches, and medication overuse headaches (MOHs). A TTH is the most common headache that involves a 
bilateral presentation with a sensation of tightening around the head that can be mild to moderate. 
Migraines are typically more severe than TTHs and can present as migraines with or without aura. Auras are 
visual, auditory, or olfactory changes that trigger a migraine. The cause of migraines is thought to be related 
to dilation of intracranial and extracranial blood vessels and activation of the trigeminal sensory nerves which 
involve pain signalling to the brain. Migraines can be episodic or chronic (migraine for at least 15 days per 
month) as well and have been associated with nausea and vomiting. The onset of occurrence is minutes to 
hours and typically last from 4 to 72 hours worsening with physical activity. These headaches can be 
debilitating for patients to the point where they cannot perform their daily activities. Over time, patients can 
learn how to identify potential migraine triggers, The approach to pharmacological treatment for headaches 
can begin with the use of over-the-counter analgesics. The main choices indude acetaminophen (1st line in 
pregnancy), acetylsalicylic acid, ibuprofen and naproxen. The use of opioid-containing products do not 
increase symptomatic relief of a headache and can increase the risk of dependency. There are also non- 
pharmacological approaches as well such as avoiding triggers (e.g. perfumes), applying ice to the forehead, 
or sleeping in a dark room. Regular use of analgesics can put patients at risk of MOHs. Once, a therapy is 
chosen, a headache diary can help determine possible causes of the migraines and it can be used to assess 
therapy effectiveness by indicating the frequency and severity with which migraines occur when the patient is 
and is not using abortive therapy. Hormonal fluctuations are also a risk for migraines, thus if patients are on 
hormonal birth control, switching to another method of birth control may be necessary. Oral contraceptives 
(OCs) can trigger migraine attacks within the first few months of use in women with no prior history of 
migraines. It is possible that the estrogen content creates a hormonal disturbance, triggering the migraine. 
Women with a history of migraines with aura should not use estrogen-containi 


RATIONALE: 
Correct Answer: 


+ AC should be advised to take analgesic products daily to prevent migraine headaches - AC may 
be at risk of medication overuse headaches with this recommendation. 


Question #: 27 
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Incorrect Answers: 


+ A more complete history of over-the-counter analgesic and prescription medication use should 
be performed - Obtaining this information is important in determining whether medication overuse 
headaches may be a factor in AC's chief complaint. 


+ AC should be encouraged to keep a diary to record migraine occurrences and patterns - 
Obtaining this information is important in determining potential migraine triggers. 


* Switching the oral contraceptive to another birth-control method should be considered - Since 
ACis experiencing migraines with aura, she should switch to a non-estrogen containing method of 
birth control. 

TAKEAWAY/KEY POINTS: 


If a patient is experiencing frequent headaches, regular use of abortive therapy (such as analgesics) can put 
patients at risk of MOHs. These patients should be screened for potential red flags and considered for 
physician referral for further assessment and initiation of prescription abortive therapies such as triptans or 
migraine prophylaxis. 


REFERENCE: 


[1] Worthington, l., Pringsheim, T., Gawel, M, Gladstone, J., Cooper, P., Dilli, E., et al. Canadian Headache 
Society Guideline: Acute Drug Therapy for Migraine Headache. Canadian Journal of Neurological Sciences. 
2013;40(S3), S1-53. doi:10.1017/S0317167100118943. 

[2] Worthington, |. Headache. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[B] Purdy, RA. Headache in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Bajwa Z, Smith J. Acute treatment of migraine in adults. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: AC should be advised to take analgesic products daily to prevent migraine headaches 


Which of the following is NOT a goal of therapy for headaches and migraines? 


Select one: 


Provide both drug and non-drug strategies * 


Recommend v 
regular use of Rose Wang (ID:113212) this answer is correct. Abortive therapies should only 


abortive therapies be used as needed for the acute management of migraines; regular use may 
result in medication overuse headaches. 


Relieve pain and associated symptoms X 


Identify red flags and those requiring immediate referral ® 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 


To understand the goals of therapy for headaches and migraines. 
BACKGROUND: 
Goals of therapy for headaches and migraines include the following: 
© Identify red flags and those requiring immediate referral 
e Prevent Medication Overuse Headache (MOH) 
© Identify drug-induced causes 
* Relieve pain and associated symptoms 


e Provide drug and non-drug strategies 


MOH is associated with consistent use of analgesic medications (e.g. acetaminophen, non-steroidal anti- 
inflammatory medications, and opioids) for at least 3 months with headache present for at least 15 days per 
month; they can also be caused by the use of prescription abortive therapies such as triptans, ergots, and 
opioids for more than 9 days/month. 


RATIONALE: 
Correct Answer: 


* Recommend regular use of abortive therapies - Abortive therapies should only be used as needed 
for the acute management of migraines; regular use may result in medication overuse headaches. 


Incorrect Answers: 


* Provide both drug and non-drug strategies - This is a goal of therapy for headaches and migraines. 
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Fag question 


* Relieve pain and associated symptoms - This is a goal of therapy for headaches and migraines. 


e Identify red flags and those requiring immediate referral - This is a goal of therapy for headaches 
and migraines. 


TAKEAWAY/KEY POINTS: 
Patients who are experiencing migraines should only use abortive therapies as needed for acute 
management; frequent use should be avoided in order to prevent medication overuse headaches. 
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Compendium of Therapeutics for Minor Ailments. Canadian Pharmacists 


The correct answer is: Recommend regular use of abortive therapies 


All of the following statements are correct regarding medication overuse headaches, EXCEPT: 


Select one: 


Effective treatment includes gradual discontinuation of the offending agent ® 


Acetaminophen or NSAIDs should be used less than 15 days/month in order to minimize the risk of * 
medication overuse headaches 


Patient education is a key component in the prevention and treatment of medication overuse x 
headaches 
Abortive therapies are {v 


Rose Wang (ID:113212) this answer is 
correct. Medication overuse headaches should be treated 
by tapering off the offending abortive medication. 


recommended as initial treatment 
for medication overuse headaches 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Headaches and migraines 


LEARNING OBJECTIVE: 
To understand how to appropriately manage medication overuse headaches. 


BACKGROUND: 


Medication overuse headaches (MOHs) occur mostly in migraine patients but can also be present in tension- 
type headaches. MOHs are associated with consistent use of analgesic medications (e.g. acetaminophen, 
non-steroidal anti-inflammatory medications, and opioids) for at least 3 months with headache present for at 
least 15 days per month; they can also be caused by the use of prescription abortive therapies such as 
triptans, ergots, and opioids for more than 9 days/month. MOHs should be treated by tapering off the 
offending abortive medication and monitoring the patient for withdrawal symptoms, Prophylactic therapy 
can be started in certain patients, especially those at risk of withdrawal symptoms from the discontinuation 
of the offending agent. Abortive therapies are often only used in very severe cases and on an inpatient basis. 
They are not the initial treatment for MOHs. 


RATIONALE: 


Correct Answer: 


* Abortive therapies are recommended as initial treatment for medication overuse headaches - 
Medication overuse headaches should be treated by tapering off the offending abortive medication. 


Incorrect Answers: 


© Effective treatment includes gradual discontinuation of the offending agent - Slowly tapering off 
the overused medication can help minimize the chances of withdrawal symptoms. 


* Acetaminophen or NSAIDs should be used less than 15 days/month in order to minimize the 
risk of medication overuse headaches - The risk of MOHs is increased when over-the-counter 
painkillers are used more than 14 days per month. 


* Patient education is a key component in the prevention and treatment of medication overuse 
headaches - Patients should be counselled on how to appropriately treat migraines and when to seek 
help if medications are not providing sufficient relief. 


TAKEAWAY/KEY POINTS: 


The best management for MOHS is to discontinue the offending medication, consider starting prophylactic 
therapy, and monitor for withdrawal symptoms. 
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The correct answer is: Abortive therapies are recommended as initial treatment for medication overuse 
headaches 


